2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L03000039161

1. Entily Name

824 LILC

Principal Place of Business

6925 S.W, BTH STREET
MIAMI, FL 33134

Maiing Address

6925 S.W. 8TH STREET
MIAMI, FL 33134

FILED
Mar 26, 2007 08:00 AM
Secretary of State

R

03212007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE

4. FE| Numbar Applied For
20-0467300 1 Not Applicable
5. Certificata of Status Desired L\H $5.00 Aaditional

Fea Reguired

6. Name and Address of Current Registared Agant

DEL REY, JULIO JR.
6925 S.W. 8TH STREET
MIAMI, FL 33134 N

DO NOT WRITE
IN THIS SPACE

3

8. The above named entily submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered aganl.

SIGNATURE

Signature, typad or ponted nama of regisiered agent and utia if applicable, (NOTE: Reg/stared Agen! signature reguired when reinsiating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TMLE MGR T . .
AAE DEL REY, JULIO JR. : " o
SIREET ADDRESS | 6925 S W, 8TH STREET
CN-ST-IF | MIAMI, FL 33134

UON000G50206
(420307 -B00E3-008 55, 00

TLE
NAME . -
STREET ADDRESS
CIY-§1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2ip

DO NOT WRITE

e
NAME

STREET ADDRESS
CITY-ST-2P . .

IN THIS SPACE

e

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME
STREET ADDRESS .
CiTY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quahly for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informatien
indicated on this report is true and accurate and that my signature shall have the same lagal effect as it mada under oath; that | am & managing member or manager of the
limited liability company ojthe recewver or trusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

x\\\u\ 4}3)\\\(‘\:\‘

vepv
PRINTED NAM! OFEMNING NAGING MEMBER. OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE AND YYPE

Dayume Pnonn #

T x



